[Long-term results of nephron-sparing surgery for small renal tumors with elective indications].
The widespread use of modern radiological techniques substantially changed clinical presentation of renal cell carcinoma (RCC) in the recent decades. Currently, more than one half of all patients with surgically resectable renal tumors are detected incidentally. In this due interest in nephron sparing surgery (NSS) for the treatment of small localized tumors has increased. The amount of healthy parenchyma that should be removed together with the tumor to minimize the risk of local recurrence is an important and controversial issue. In the present study we retrospectively studied 44 cases of NSS performed for elective indications. A total of 44 patients underwent elective NSS from 1994 to 2001. According to the operative techniques the patients were distributed in two groups. Group I consisted of 17 patients who underwent "enucleoresection" with a small part of normal parenchyma around the excised tumors. The rest 27 patients (Group II) underwent NSS by means of enucleation. Mean follow-up was 88.36+/-24.75 months (range: 49-146 months). The mean tumor size was 37,04+/-4,65 cc (range: 25 to 45). There was no perioperative mortality. Hemorrhage was observed in 1 patient (5,9%) from Group I. Urinary leakage was observed in 3 (6,8%) cases in both groups: two (11,7%) in group I and one (3,7%) in group II. No local recurrence was observed during the follow-up period. One patient (2, 8%) developed distant metastases and died at 81 month postoperatively. 5-year cancer specific survival was 97,6 %. Simple tumor enucleation is a safe and acceptable approach for elective NSS. It provides excellent long-term progression-free and cancer specific survival rates, and is not associated with an increased risk of local recurrence compared with partial nephrectomy.